
CANDIDATE / OFFICEHOLDER FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID ( Ethics Commission Filers)    2 Total pages filed:

The C/OH Instruction Guide explains how to complete this form. J

3 CANDIDATE/ MS/ MRS/ MR FIRST MI

OFFICEHOLDER
OFFICE USE ONLY

NAME Mr. Stewart A Date Received

NICKNAME LAST SUFFIX RECEIVEDED
Jacobson

4 CANDIDATE/ ADDRESS / PO BOX;    APT/ SUITE 8;  CITY; STATE;    ZIP CODE JUL 0 2 2019
OFFICEHOLDER

MAILING Office of City Secretary
ADDRESS City of Sugar Land, T

n Change of Address 1

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION V / y  {{4 el.

OFFICEHOLDER Date nd- delivere r Date Postmarked

PHONE

6 CAMPAIGN MS/ MRS/ MR FIRST MI Receipt S Amount$

TREASURER Mr.      John
NAME

Date Processed

NICKNAME LAST SUFFIX

Date Imaged

Null

7 CAMPAIGN STREET ADDRESS ( NO PO BOX PLEASE);  APT/ SUITE 8; CITY;     STATE; ZIP CODE

TREASURER

ADDRESS

Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE

9 REPORT TYPE
January 15 lI I

30th day before election I I Runoff I 1
m

treasurer15thday appoiafterncatmentpaign
Officeholder Only)

Ix]  July 15 I I 8th day before election I I Exceeded$ 500 limit I I Final Report( Attach C/ OH- FR)

10 PERIOD Month Day Year Month Day Year

COVERED
01 / 06   / 2019 0640     / 2019

THROUGH

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year ElPrimary      Runoff ElOther

I    

Description

05   / 04

spy/

2019      `"' 
General     [ 1 Special

12 OFFICE OFFICE HELD ( if any)    13 OFFICE SOUGHT ( if known)

Council Member, City of Sugar Land District 3

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state. tx. us Revised 9/ 8/ 2015



CANDIDATE / OFFICEHOLDER FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/ OH NAME 15 Filer ID ( Ethics Commission Filers)

Stewart A. Jacobson

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE' S OR OFFICEHOLDER' S

COMMITTEE( S)       KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

GENERAL

COMMITTEE ADDRESS

EISPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

n Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1.      TOTAL POLITICAL CONTRIBUTIONS OF $ 50 OR LESS ( OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 50.00

2.      TOTAL POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)   

12, 975.00

TOTALS

ENDITURE
3.      TOTAL POLITICAL EXPENDITURES OF $ 100 OR LESS,     

UNLESS ITEMIZED 567.87

4.      TOTAL POLITICAL EXPENDITURES
2142.25

CONTRIBUTIONTION
5.      TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY     $

BALANCOF REPORTING PERIOD 9264. 88

OUTSTANDING 6.      TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all informed.• required to be reported by me

under Title 15, Election Cod

p• ' ra..•,,     SHAWN M. GRIMM

S'     Notary Public, State of Texas
Al Comm. Expires 05-27- 2023

en.....```    Notary ID 128631827 Si nature of Can( ate or Officeholder

AFFIX NOTARY STAMP/ SEALABOVE

S

Sworn to and subscribed before me, by the said sf-ewe       JaGO 5011 this the

day of J/
1 .—      ,

20 / 91    , to certify which, witness my hand and seal of office.

wvt—  SGj t CV M.6:A04'1141

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 9/ 8/ 2015



SUBTOTALS  -  C/OH FORM C/ OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID( Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
SUBTOTAL

NAME OF SCHEDULE
AMOUNT

1.     I I SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

2.     I SCHEDULE A2: NON- MONETARY( IN- KIND) POLITICAL CONTRIBUTIONS

3-    SCHEDULE B: PLEDGED CONTRIBUTIONS

4.    SCHEDULE E: LOANS

5.    SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

6.    SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7.    SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

8.     I I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

9.    SCHEDULE G:  POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.    SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/ OH     $

11.     I I SCHEDULE I: NON- POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.    
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 9/ 8/ 2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form.   
Total pages Schedule Al:

9

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

Stewart Jacobson

4 Date 5 Full name of contributor 0 out- of- state PAC( ID#:      7 Amount of contribution ($)

02/ 14/2019Rod Craig
250.00

6 Contributor address;       City;   State:   Zip Code

8 Principal occupation/ Job title ( See Instructions)    g Employer ( See Instructions)

Date Full name of contributor out- of- state PAC( ID#:     Amount of contribution ($)

02/ 14/ 2019 Dianne Wilson 50.00

Contributor address;       City;   State;   Zip Code

Principal occupation/ Job title( See Instructions) Employer ( See Instructions)

Date Full name of contributor 0 out-of- state PAC( IDS:      Amount of contribution ($)

02/ 14/2019
Betty Baitland

50.00

Contributor address;       City;   State;   Zip Code

Principal occupation/ Job title ( See Instructions) Employer ( See Instructions)

Date Full name of contributor out- of- state PAC( ID#:      Amount of contribution ($)

02/ 14/ 2019
James Ashmore

75. 00

Contributor address;      City;    State;  Zip Code

Principal occupation/ Job title ( See Instructions) Employer ( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 9/ 8/ 2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form.   
Total pages Schedule Al:

2 FILERNAME3 Filer ID ( Ethics Commission Filers)

5 3ckfr c1Acnb S a i
4 Date 5 Full name of contributor 0 out- of- state PAC( ID#:     7 Amount of contribution ($)

3 \    0 S 2
V I (     I 6 Contributor address;       City;   State:   Zip Code

50 . o d

Principal occupation/ Job title ( See Instructions)    9 Employer ( See Instructions)

Date Full name of contributor out- of- state PAC( ID#:      I Amount of contribution ($)

I‘A. k-R   ( qIR
Contributor address;       City;   State;   Zip Code V    fid . 

Date Full name of contributor 0 out- of- state PAC( ID#tI Amount of contribution ($)

0
I

C tribtuuttor address; 
a0 City;   State;   Zip Code 6c • 01 t

Date Full name of contributor 0 out- of- state PAC( ID#:      Amount of contribution ($)

44 4 hil.c. C ( 4.   cA04

O 1 t Contributor address;      City;    State;  Zip Code D() • 0 `\

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out- of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 9/ 8/ 2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form.
1 Total pages Schedule

Alq
2

FILERS-
MvFILERS—M3Filer ID ( Ethics Commission Filers)

kW Qr G c., 6 soy
4 Date 5 Full name of con ibutor out- of- state PAC( ID#:      7 Amount of contribution ($)

tfvtdsge.  . .  c0
j -    ( 5 6 Contributor address;       City;   State;   Zip Code loo-  o rj

Date Full name of contributor out- of- state PAC( ID#:      Amount of contribution ($)

Cj C   [ II( ic.a .dd 0
2`- i`  Contributor address;       City;   State;   Zip Code 60 0

Date Full name of contributor out- of- state PAC( ID#:............_       Amount of contribution ($)

E,4<    pG
l f f/ Contributor address;       City;   State;   Zip Code 00• 0

D eFull name of contributor 0 out- of- state PAC( ID#:      Amount of contribution ($)

3..Q Ck-' CI(( y S
i (

ci((

1 Contributor address;      City;    State;  Zip Code 7O 0 .0a

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 9/ 8/ 2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form.   
Total pages Schedule Al:^

2 Fl AME 3 Filer ID ( Ethics CommissionFilers)

4 Date 5 F I name of contributor p out- of- state PAC( ID#:      7 Amount of contribution ($)

0  <1((   AI•r4SGyj    a`     
6 Contributor address;       City;   State;   Zip Code 4 a

Date
i

Full name of contributor out- of- state PAC( IDA:      Amount of contribution ($)

j 0.4.A./. (UJ (
I  (fck„     

Date Full name of contributor out- of- state PAC( IDA:      Amount of contribution ($)

fo.   .0 W   . 6d((
j Contr butor address;       City;   State;   Zip Code

Date I name of contributor out-of- state PAC( ID#:      Amount of contribution ($)

11- f( r((
t

on ibut ddress;       CC;    State;  Zip Code 6 oa , V b

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 9/ 8/ 2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form.
1 Total pages Schedule Al: p

I
l

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

e( 001.1-. iff- ctbst 1
4 D to 5 Fuulll/ n ame of co'

q-    /

ibutor out- of- state PAC( IDLs:      7 Amount of contribution ($)

g. 1(    Al 1vtY' (

ylid-o a6 Contributor

Date Full

naa      (<
name of contributor(  out-of- state PAC( 11)#:      Amount of contribution ($)

cJelt rs I I( arm.s

rel(t/( t a Contributor address;       City;   State;   Zip Code
i v . 0 O

Date Full name of contributor out- of- state PAC( IDLY:    Amount of contribution ($)

1 Contributor address;       City;   State;   Zip Code COO rO62— (    /l

Principal occupation/ Job title ( See Instructions) Employer See Instructions)

DateFull name of contributor out-of- state PAC( 11: 1#:      Amount of contribution ($)

Zck..j  (yQrrtfi-f
O 111- liS

Contributor address;       City;    State;  Zip Code 6o   . d o

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 9/ 8/ 2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form.   
Total pages Schedule Al:

2 FILER N

ME4,

LQ  
3 Filer ID  ( Ethics Commission Filers)

C 5 P561
4 Date 5 Full name of contributor out- of- state PAC( ID#:      7 Amount of contribution ($)

0 t f3 elq.PIX.L       / 1—c.C( - 4
Contributor address;       City;   State;   Zip Code

50 0. 0 0

Date Full name of contributor out- of- state PAC( ID#:      Amount of contribution ($)

3....( N S
J ii f li y Contributor address;       City;   State;   Zip Code OQ_  ov

Date Full name ofAconttrributor out- of- state PAC( 10#:      I Amount of contribution ($)

iS
9' hi( 1

buContritor address;       City;   State;   Zip Code 0 JU

Date Full name of contributor out- of- state PAC( ID#:      Amount of contribution ($)

61.(c.ct....t. .D6 1,•({.-2kl(    Contributor address;      City;    State;  Zip Code l60

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 9/ 8/ 2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form.   
Total pages Schedule Al:

2 FILEANE..SJ 3 Filer ID  ( Ethics Commission Filers)

Q      . r Jeq- c4Y  fo 
4 Date 5 Full name of contributor out- of- state PAC( ID#:      7 Amount of contribution ($)

W.,(Lc „.\  72t bG C 2     0
r

1( .    
6 Contributor address;       City;   State;   Zip Code

O

Date i
Full name of contributor out- of- state PAC( ID#:      I Amount of contribution  ($)

e  _.(.. eel r4( 4o, d
2  (3 i Contributor address;       City;   State;   Zip Code i1

Date Full name of contributor out- of- state PAC( ID#:      Amount of contribution ($)

PCP Gt 3 Qc
Contributor address;       City;   State;   Zip Code

Principal occupation/ Job title ( See Instructions) Employer ( See Instructions)

Date Full name of contributor out- of- state PAC( ID#:      Amount of contribution ($)

rr r-
c S.       {. .    J  'r6 1. . . .  .  .  .  . .  .  . . .  . . .  .  . .

1)/ ( 1 ( I Contributor address;      City;    State;  Zip Code

6

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 9/ 8/ 2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form.   
Total pages Schedule Al:  n

2 FILESNAtME 3 Filer ID ( Ethics Commission Filers)

4,C-- 1141/Pr Jjt Cp h foq
4 Date 5 Fu I name of contributor out- of- state PAC( ID#:      7 Amount of contribution ($)

1, ej fit  (t..) (6)J 5 h
9-kill 6 Contributor address;       City;/ State;   Zip Code 5().

Date ull name of contributor D out- of- state PAC ( ID#:      I Amount of contribution  ( 5)

i ( ACI 6—ri)(44V

947 ((c Contributor

Date Full name of contributor out- of- state PAC( ID#:      Amount of contribution ( 5)

Aitcql(la Stt I V C   /
Coni.,r aress;       City;   State;   Zip Code

946(1 ft?       Sd. o a

Date Full name of contributor out- of- state PAC( ID#:      Amount of contribution ($)

Iry HI)( oin d. e2,    Contributor address;      City;    State;  Zip Code(

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics-state. tx. us Revised 9/ 8/ 2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form.
1 Total pages Schedule Al

2 FILER N E L
3 Filer ID ( Ethics Commission Filers)

J Rci) mU4 Ce 6 rp"1
4 Date 5 ulI name of contributor out- of- state PAC( ID#:      1 7 Amount of contribution ($)

e(    / Ow-foci COO. o o
i \(

4
6 Contributor address;       City;   State;   Zip Code

Date Full name of contributor 0 out- of- state PAC( ID#:      1 Amount of contribution  ($)

04rVe(/ 21 401

Z(I
1``  

Contributed address;       City;   State;   Zip Code 50 v . d (

Date Full name of contributor out- of- state PAC( 105:      1 Amount of contribution ( 5)

1+ 60%   ail Ars /if 6-f-   f '1rr 4 c
1, 1i1 Contributor a ress;       City;   State;   Zip Code

2460 . 0

Date ull name of contribut r out- of- state PAC( los:      i Amount of contribution ($)

e I'  fd4
I113\ k 9 Contributor address;      City;    State;  Zip Code 54° C)-   1:0

Principal occupation/ Job title ( See Instructions) Employer ( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission vwvw.ethics. state. tx. us Revised 9/ 8/ 2015



NON- MONETARY  (IN- KIND)  POLITICAL

CONTRIBUTIONS
SCHEDULE A2

1
The Instruction Guide explains how to complete this form. 

Total pages Schedule A2:

1

2 FILER NAME 3 Filer ID  ( Ethics Commission Filers)

Stewart Jacobson

4 TOTAL OF UNITEMIZED IN- KIND POLITICAL CONTRIBUTIONS   $

5 Date 6 Full name of contributor 0 out- of- state PAC( ID#:     8 Amount of     .  g In- kind contribution

2/ 15/2019Allison We
Contribution $ .     description

n

1000.00    •     Catering reception
7 Contributor address;   City;   State;   Zip Code

Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation/ Job title( FOR NON- JUDICIAL)( See Instructions)   11 Employer ( FOR NON- JUDICIAL)( See Instructions)

12 Contributor's principal occupation ( FOR JUDICIAL) 13 Contributor' s job title( FOR JUDICIAL)( See Instructions)

14 Contributor's employer/ law firm ( FOR JUDICIAL)   15 Law firm of contributor's spouse ( if any) ( FOR JUDICIAL) 

16 If contributor is a child, law firm of parent( s) ( if any) ( FOR JUDICIAL)

Date Full name of contributor   out- of- state PAC( IDS:   Amount of In- kind contribution

Contribution $ .     description

Contributor address;   City;    State;   Zip Code

Check if travel outside of Texas. Complete Schedule T.

Principal occupation/ Job title ( FOR NON- JUDICIAL)( See Instructions)       Employer ( FOR NON-JUDICIAL)( See Instructions)

Contributor's principal occupation ( FOR JUDICIAL)     Contributor' s job title ( FOR JUDICIAL)( See Instructions)  

Contributor's employer/ law firm ( FOR JUDICIAL) Law firm of contributors spouse ( if any) ( FOR JUDICIAL)

If contributor is a child, law firm of parent( s) ( if any) ( FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state. tx. us Revised 9/ 8/ 2015



PLEDGED CONTRIBUTIONS SCHEDULE B

1 Total pages Schedule B:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

4 TOTAL OF UN ITEMIZED PLEDGES

5 Date 6 Full name of pledgor      out- of- state PAC( ID#:      i 8 Amount 9 In- kind contribution
of Pledge$  description

7 Pledgor address;     City;   State;   Zip Code

I I Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation/ Job title ( See Instructions)    11 Employer ( See Instructions)

Date Amount In- kind contribution
Full name of pledgor     out- of- state PAC( ID#:

of Pledge$     •    description

Pledgor address;     City;   State;   Zip Code

I Check if travel outside of Texas. Complete Schedule T.

Principal occupation/ Job title ( See Instructions) Employer ( See Instructions)

Date Amount of
Full name of pledgor 0 out- of- state PAC( ID#:   In- kind contribution

Pledge$     description

Pledgor address;     City;   State;   Zip Code

1 1 Check if travel outside of Texas. Complete Schedule T.

Principal occupation/ Job title ( See Instructions) Employer ( See Instructions)

Date Full name of pledgor     out-of- state PAC( ID#:      
Amount of In- kind contribution

Pledge$ I description

Pledgor address;     City;   State;   Zip Code

Check if travel outside of Texas. Complete Schedule T.

Principal occupation I Job title ( See Instructions) Employer ( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of- state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 9/ 8/ 2015



LOANS SCHEDULE E

The Instruction Guide explains how to complete this form.
1 Total pages Schedule E:

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

5 Date of loan 7 Name of lender D out-of-state PAC( 105: 9 Loan Amount($)

6 Is lender 8 Lender address;    City;     State;    Zip Code
10 Interest rate

a financial

Institution?

11 Maturity date
Y N

12 Principal occupation / Job title ( See Instructions) 13 Employer ( See Instructions)

14 Description of Collateral 15 Check if personal funds were deposited into political
account ( See Instructions)

none

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed($)

INFORMATION

18 Guarantor address; City;     State;    Zip Code

not applicable

20 Principal Occupation ( See Instructions)  21 Employer ( See Instructions)

Date of loan Name of lender out-of-state PAC( IDS: 
Loan Amount($)

Interest rate
Is lender Lender address;    City;     State;    Zip Code
a financial

Institution?
Maturity date

Y N

Principal occupation / Job title ( See Instructions)     Employer ( See Instructions)

Description of Collateral Check if personal funds were deposited into political
account ( See Instructions)

none

GUARANTOR Name of guarantor
Amount Guaranteed($)

INFORMATION

Guarantor address;  City;     State;   Zip Code

not applicable

Principal Occupation ( See Instructions)       Employer ( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state. tx. us Revised 9/ 8/ 2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/ Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other( enter a category not listed above)

Credit Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

3 Stewart Jacobson

4 Date 5 Payee name

06/20/ 2019 Fort Bend Buyers' Croup
6 Amount ($)      7 Payee address; City;  State;  Zip Code

100.00

8 a) Category ( See Categories listed at the top of this schedule)     ( b) Description

PURPOSE
I I Check if travel outside of Texas. Complete Schedule T.

OF
Contributions

Check it Austin, TX, officeholder living expense

EXPENDITURE Donation to youth fair

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

01/ 25/ 2019 Crystal Kingsbury

Amount ($) Payee address; City;  State;  Zip Code

734.00

Category ( See Categories listed at the top of this schedule) Description

PURPOSE
I Check if travel outside of Texas. Complete Schedule T.

OF Event Expense Check if Austin, TX, officeholder living expense

EXPENDITURE

Preparations for campaign kickoff

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

02/ 05/2019 Fort Bend Chamber of Commerce
Amount ($) Payee address; City;  State;  Zip Code

315. 00

Category ( See Categories listed at the top of this schedule) Description

PURPOSE Advertising Expense I I Check if travel outside of Texas. Complete Schedule T.
OF

EXPENDITURE
Charge for eblast to membership

I I Check if Austin; TX, officeholder living expense

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 9/ 8/ 2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense

Consulting Expense Food/Beverage Expense Paging Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services SalariesANages/Contiact Labor Other( enter a category not listed above)

Credit Card Payment
The Instruction Guide explains how to complete this form.

1 Total paes Schedule Fl: 2 FILER NAME

S
3 Filer ID ( Ethics Commission Filers)

wc r(       _- cq rail
4 Date 5 Payee name

illf 11i Vi ca N
6 Am nt ($)      7 Payee address; City;  State;  Zipde

oo .o0

a) Category ( See Categories listed at the top of this schedul       ( b) Description
8

PURPOSE
El Check if travel outside of Texas. Complete Schedule T.

OF C 4AS J
t\+

VIAtr   ""    
1 Check if Austin TX, officeholder living expense

EXPENDITURE

kA..)(   

V

l"rtoir y,...,,s rt,a y„.
9 Complete ONLY if direct Candidate/ Offfceflolder name Office sought Office held

expenditure to benefit C/ OH

Date

1

Payee name

2  1   Ie"--*

tor,   1ci. j lett vile

Amount ($) Payee address; City;  State;  Zip Code

6 (). 0 o

Category ( See Categories listed top of this schedule) Description

PURPOSE 1 Check If travel outside of Texas. Complete Schedule T.

OF
Pl1 T1 Check if Austin, TX, officeholder living expense

EXPENDITURE

CR
cern ie('       K‘ 1l. ikrAf A-0,

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date` Payee name

1/ k.k\ k 4. i;    -‘• 1 in
Amount ($) Payee address; City;  State;  Zip Code

SIL . 3 5

PURPOSE
IDeI Check if travel outside of Texas. Complete Schedule T.

OF r t 44- t•t' 
J'
i   ,c ` 5

f 44.4•04/11i
LICheck it Austin, TX, officeholder living expense

EXPENDITURE

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/ 8/ 2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaytnentReirrEursement Solicitation/ FundraisingExpense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Danafions Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other( enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1

Tott
pages Schedule Fl: 2

FIL3
NIAME 3 Filer ID ( Ethics Commission Filers)

fq-

t

I
5 Paye ame

6 Amount ($)      7 Payee addr ss; City;  State;  Zip Code

130  .  5 S
8 a) Category ( See Categories listed at the top of this schedule)     ( b) Description

1

PURPOSE
1 Check if travel outside of Texas. Complete Schedule T.

OF fomesf-or Gil I
era,A

1 Check if Austin. TX, officeholder living expense
EXPENDITURE

Cph4/• 9-01°C• 4/ 4- ' got 1
9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

Amount ($) Payee address; City;  State;  Zip Code

Category ( See Categories listed at the top of this schedule) Description

PURPOSE
Check if travel outside of Texas. Complete Schedule T.

OF Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY it direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

Amount ($) Payee address; City;  State;  Zip Code

Category ( See Categories listed at the top of this schedule) Description

PURPOSE
Check if travel outside of Texas. Complete Schedule T.

OF 1 Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 9/ 8/ 2015



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/ Fundraising Expense
Accounting/Banking Fees Office Overhead/ Rental Expense Transportation Equipment& Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/ Officeholder/ Political Committee Legal Services Salaries/ VVages/Contract Labor Other( enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:   2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date 6 Payee name

7 Amount ($)       Payee address; City;  State;  Zip Code

9
TYPE OF

EXPENDITURE Political Non- Political

10 a)  Category ( See Categories listed at the top of this schedule) b) Description

PURPOSE n Check if travel outside of Texas. Complete Schedule T.
OF

EXPENDITURE nCheck if Austin, TX, officeholder living expense

11 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

Amount ($)   Payee address; City;  State;  Zip Code

TYPE OF

EXPENDITURE Political Non- Political

Category (See Categories listed at the top of this schedule)     Description

PURPOSE
I I Check if travel outside of Texas. Complete Schedule T.

OF r7Checkif Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 9/ 8/ 2015



PURCHASE OF INVESTMENTS MADE

FROM POLITICAL CONTRIBUTIONS    • SCHEDULE F3

1 Total pages Schedule F3:

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID  ( Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

6 Address of person from whom investment is purchased;   City;    State;    Zip Code

7 Description of investment

8 Amount of investment($)

Date Name of person from whom investment is purchased

Address of person from whom investment is purchased;   City;     State;    Zip Code

Description of investment

Amount of investment($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 9/ 8/ 2015



EXPENDITURES MADE BY CREDIT CARD
SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/ Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other( enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:    2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD      $

5 Date 6 Payee name

7 Amount ($)       8 Payee address; City;  State;  Zip Code

9
TYPE OF

EXPENDITURE Political Non- Political

10 a)  Category ( See Categories listed at the top of this schedule) b) Description

PURPOSE I Check if travel outside of Texas. Complete Schedule T.
OF

EXPENDITURE Check if Austin, TX, officeholder living expense

11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

Amount ($)   Payee address; City;  State;  Zip Code

TYPE OF

EXPENDITURE Political Non- Political

Category ( See Categories listed at the top of this schedule)     
Description

PURPOSE
I Check if travel outside of Texas. Complete Schedule T.

OF Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 9/ 8/ 2015



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8( a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/ Fundraising Expense
Accounting/ Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other( enter a category not listed above)

Credit Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:  2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

4 Date 5 Payee name

6 Amount ($)    7 Payee address; City;  State;  Zip Code

Reimbursement from

political contributions

intended

8 a) Category (See Categories listed at the top of this schedule)   ( b) Description

PURPOSE

OF
I Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE I I Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

Amount ($)       Payee address; City;  State;  Zip Code

Reimbursement from

political contributions

intended

Category ( See Categories listed at the top of this schedule)   ( b) Description

PURPOSE

OF
I Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE I I Check if Austin, TX., officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

Amount ($)       Payee address; City;  State;  Zip Code

Reimbursement from

political contributions

intended

Category (See Categories listed at the top of this schedule)   ( b) Description

PURPOSE

OF
I I Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE I I Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 9/ 8/ 2015



PAYMENT MADE FROM POLITICAL

CONTRIBUTIONS TO A BUSINESS OF C/ OH SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/ Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense

Consulting Expense Food/ Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/ Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other( enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:   2 FILER NAME 3 Filer ID  ( Ethics Commission Filers)

4 Date 5 Business name

6 Amount ($)      7 Business address;     City;  State;  Zip Code

8 a) Category ( See Categories listed at the top of this schedule) ( b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.

OF

EXPENDITURE I Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Business name

Amount ($) Business address;     City;  State;  Zip Code

Category'( See Categories listed at the top of this schedule)     Description

PURPOSE I Check if travel outside of Texas. Complete Schedule T.

OF

EXPENDITURE
I I Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Business name

Amount ($) Business address;     City;  State;  Zip Code

Category ( See Categories listed at the top of this schedule) s

TII
Description

PURPOSE
I Check if travel outside of Texas. Complete Schedule T.

OF I I Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 9/ 8/ 2015



NON- POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE I

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:  2 FILER NAME
3 Filer ID  ( Ethics Commission Filers)

4 Date 5 Payee name

6 Amount ($)    7 Payee address; City;  State;  Zip Code

8 a) Category ( See instructions for examples of acceptable b) Description ( See instructions regarding type of information
PURPOSE categories.) required.)

OF

EXPENDITURE

Date Payee name

Amount ($)       Payee address; City;  State;  Zip Code

Category ( See instructions for examples of acceptable Description ( See instructions regarding type of information
PURPOSE

categories.) required.)

OF

EXPENDITURE

Date Payee name

Amount ($)       Payee address; City;  State;  Zip Code

PURPOSE Category ( See instructions for examples of acceptable Description ( See instructions regarding type of information

OF
categories.) required.)

EXPENDITURE

Date Payee name

Amount ($)       Payee address; City;  State;  Zip Code

PURPOSE
Category ( See instructions far examples of acceptable Description ( See instructions regarding type of information
categories.) required.)

OF

EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 9/ 8/ 2015



INTEREST,  CREDITS,  GAINS,  REFUNDS,  AND

CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

The Instruction Guide explains how to complete this form.
1 Total pages Schedule K:

2 FILER NAME 3 Filer ID  ( Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received 8 Amount ($)

6 Address of person from whom amount is received;    City;      State;      Zip Code

7 Purpose for which amount is received I I Check if political contribution returned to filer

Date Name of person from whom amount is received
Amount ($)

Address of person from whom amount is received;    City;       State;     Zip Code

Purpose for which amount is received I I Check if political contribution returned to filer

Date Name of person from whom amount is received Amount ($)

Address of person from whom amount is received;    City;      State;       Zip Code

Purpose for which amount is received Check if political contribution returned to filer

Date Name of person from whom amount is received Amount($)

Address of person from whom amount is received;    City;       State;     Zip Code

Purpose for which amount is received I Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 9/ 8/ 2015



IN- KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

The Instruction Guide explains how to complete this form. 1 Total pages Schedule T:

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

4 Name of Contributor/ Corporation or Labor Organization/ Pledgor/ Payee

5 Contribution/ Expenditure reported on:

Schedule A2      Schedule B     Schedule B( J)    Schedule C2 Schedule D Schedule Fl

Schedule F2        Schedule F4    Schedule G Schedule H Schedule COH- UC  Schedule B- SS

6 Dates of travel 7 Name of person( s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel( including name of conference, seminar, or other event)

Name of Contributor/ Corporation or Labor Organization/ Pledgor/ Payee

Contribution/ Expenditure reported on:

Schedule A2      Schedule B     Schedule B( J)    Schedule C2 Schedule D Schedule Fl

Schedule F2        Schedule F4    Schedule G Schedule H Schedule COH- UC  Schedule B- SS

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel( including name of conference, seminar, or other event)

Name of Contributor/ Corporation or Labor Organization/ Pledgor/ Payee

Contribution/ Expenditure reported on:

Schedule A2      Schedule B     Schedule B( J)    Schedule C2 Schedule D Schedule F1

Schedule F2        Schedule F4    Schedule G Schedule H Schedule COH- UC  Schedule B- SS

Dates of travel Name of person( s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel( including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 9/ 8/ 2015



CANDIDATE / OFFICEHOLDER REPORT:

DESIGNATION OF FINAL REPORT FORM C/ OH - FR

The Instruction Guide explains how to complete this form.

Complete only if " Report Type" on page 1 is marked " Final Report" --

1 C/ OH NAME 2 Filer ID  ( Ethics Commission Filers)

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate/ Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER
Complete A & B below only if you are not an officeholder.  --

A.       CAMPAIGN FUNDS

Check only one:

I I I do not have unexpended contributions or unexpended interest or income earned from political contributions.

II I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I

may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use.  I also understand that I must file an annual report of unexpended contributions and that I may not retain

unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, I understand that I must dispose of unexpended political contributions and unexpended interest or

income earned on political contributions in accordance with the requirements of Election Code, § 254. 204.

B.       ASSETS

Check only one:

j I do not retain assets purchased with political contributions or interest or other income from political contributions.

n I do retain assets purchased with political contributions or interest or other income from political contributions. I understand

that I may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. I also understand that I must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

Complete this section only if you are an officeholder  •-

I I I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. I am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, I retain political contributions, interest or other income from political contributions, or assets purchased with politi-

cal contributions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 9/ 8/ 2015


